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Cot~cfus~ Regions el rolp~rfused myocard+um, r00*oes el Me, and nor. 
real rogons have d~stir~.~lly dtffem~ |tmo CouP30s el signat intensity decay on 
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=Back~ It has be¢~ ~ ' ~  that the re~m~,ta, nt yotume 
i~ex (RVI) ~ the ao~m regu~tan! ~k~me (RV) m~e~eO to the teft v~nmc+ 
ula+ ~to~¢ ~lume (LVEOV) ~ m a betle~ es~mate o! the seventy o~ 
i~t~/ (A I ) ,  and can pmdCt LV ~ tO su~ inten~em~on 
PrB~.IS mvesligatiO~ Pa~ ~n ham, lpered by lt'm lack at a ~+rt~'e  
fo~ ~ measurement We h~Othemzed that the u~tque a~+ity o! 
carf f~ MRI to esse~S LVEDV am£t aor~¢ Itow ~ pmv~e dat~ fo~ t~+s 
A ~ '  Four healt~ adult ~mtee~s (n~) and 9 pa~e~s ~ sta~te n~Icl 
(n = 3). moderate (n = 3). and seve~ (n = 3) AI bY echo unde~vent cardiac 
MR study. Cont~uous ~ts  one MR ~as used to obtain LV volumeS; 
vek~¢tt~p-ertoxted images at the promm~ aotla~ ere used to determine RV 
Res=~s.- ~e  chart. 
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G(~:~-  Car~ac MRI a]tows fo{ the rtontrwa.swe ¢~eterminat]on f the 
RVi. Further study is needed to detern~e me adde¢l value el this novel index 
for g~ng ~ manaojemenl o~ pat~e~5 w~th c~+o~c AL 
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Background" ~fferent apprOaqhe~ Ve been u_s~ w~th FDG PET rrr.a~g 
to ¢!ssess m¥ocer(tat v+~tity, In parleys with NIDOM, the Hypenf~s~ 
EuO~mm C~p (Cramp) ar~ the ~ o! ~ ~ ~ p,~,+ 
t~een ~n m +reprove ~ qu~l~ of FOG PEr ov~ o~t gh¢o~ 
qOr~!), However, the~ ~hn~s have, ~!  P~n compared m ~I~ w~ 
N!DDM, CAD ~ed .s~v~m LV dys!u~ct~, ~ vml~lity de~ (~ mo~t 
¢~t~qat, 
~,~tho~- E~I~ ~! 9 p~t~ents witlt NIDOM, CAD and LV ¢/Mu~:1~,~ (EF = 
31% ~ 5%) tmderwem dynamo F.18-FDG PET ~t~lle~ t~tng ~ 3 (M~ere~1 
lect~lues~ t) 'Oral" g~ucose loading amt,~r ~upplemental insulin bOluS 
On fa~ ~ sUgS~ 2) pmt+e~tmen., witP, N~actn (N) to towe~ tree ta~ 
~;  3) Clamp. MyOCan~.,al Io ~kgrou~ (M:I~) ~afios and ~/ocardial 
uti!i~'at~On (fMGU) we_m (Jefermm, ed. 
ResulP~: Changes from Baseline lo PesI.FDG free fatty ac=d revels were: 
Oral: t09 • 33 m 92 ¢ 5; N: t39 ± TO to 36 ± 9, Cramp: t 2? *- 44 to 39 • 16 
~+gtm( (p <: 0.05 for N and Clamp), Only Clamp le~.l to a s,gn~ficaflt increase 
in insulin h~ve,'s: t27 • 94 to 584 ~ t77 pmoL4. (p ~ 0.05). Ir~lgmg results 
are as follows: 
O~al Nta¢~ C~amD 
~MGU (.rr~¢~,'mm~ 0+09 .* 015" 0,15 = 022 t 026 • 01B 
M:B I 2 ±O~" t2 ~ t2" ~0~ tO 
4" P " 002 v'5 C-'tamp, t p = O08v~Ctamp) 
~ n . -  Clamp ymfds the best FDG PET re'rage qual~y and htghest 
~GU m t~m ~fftcuil ~-~.~ at p~TtlS (:;tamp FDG PET may be the mett,~t 
of' crfo~L-e for wa~(ity Ge't~tlon m ~allents t,~th NtDDM. CAD and severe LV 
~ assum+ng pred+~ accuracy ~s not reduced, 
